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ADOLESCENTS  AND  SEXUALLY  TRANSMITTED  DISEASES   IN  MASSACHUSETTS 


Massachusetts  has  made  considerable  progress  in  reducing  the 
incidence  of  sexually  acquired  infections  and  their  sequelae  for 
sexually  active  populations  in  the  state.  Statewide  trends  for  the 
past  five  years  show  significant  decreases  in  incidence  rates  of 
STD,  in  particular  infectious  syphilis,  gonorrhea  and  chlamydia. 
Overall  rates  of  syphilis  declined  64%  from  28  cases  per  100,000 
population  in  1990  to  10  cases  per  100,000  population  in  1994. 
Gonorrhea  rates  declined  58%  from  125  cases  per  100,000  population 
in  1990  to  52  cases  per  100,000  population  in  1994.  Chlamydia  rates 
declined  34%  from  204  cases  per  100,000  population  in  1990  to  134 
cases  per  100,000  population  in  1994. 

The  risk  for  acquiring  a  sexually  transmitted  infection  is  not 
equally  distributed  across  all  sexually  active  populations. 
According  to  the  Centers  for  Disease  Control  and  Prevention  (CDC) 
an  estimated  12  million  persons  acquire  a  sexually  transmitted 
infection  each  year  in  the  United  States  and  two  thirds  of  these 
sexually  transmitted  infections  occur  in  persons  under  25  years  of 
age.  In  Massachusetts,  sexually  transmitted  disease  continues  to 
affect  adolescents  and  young  adults  disproportionately. 

The  five  years  of  declining  STD  trends  suggest  that  progress  has 
been  made  in  both  reducing  the  amount  of  disease  and  in  the 
adoption  of  safer  sexual  behaviors.  However  analysis  of  STD  rates 
by  age  portrays  a  large  number  of  at-risk  adolescents  and  young 
adults,  indicating  the  need  for  focused  disease  intervention  and 
prevention  efforts  . 
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Further  analysis  of  the  data  by  age,  gender  and  race/ethnicity 
indicates  that  minority  youth  are  at  highest  risk  for  STDs .  For 
15-19  year  old  black  youth  in  1994,  the  rates  of  syphilis  are  72 
fold  higher  than  whites  (72  vs  1) .  The  rates  for  gonorrhea  are  37 
fold  higher  (1007  vs  26) ,  and  the  rates  for  chlamydia  are  28  fold 
higher  (2079  vs  70)  than  whites  15-19  years  old.  A  similar 
comparison  can  be  made  for  Latino  youth  whose  rate  of  syphilis  in 
1994  was  25  cases  per  100,000  population,  gonorrhea  282  cases  per 
100,000  and  chlamydia  1644  cases  per  100,000  population.  Thus 
adolescents  and  young  adults,  and  in  particular  minority  youth,  are 
most  in  need  for  both  promotion  of  behavioral  change  and  disease 
intervention  services . 
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The  medical,  social  and  economic  consequences  of  STD's, 
particularly  in  adolescents  and  young  adults,  are  enormous.  Young 
women  bear  a  large  burden  of  these  consequences .  Pelvic 
inflammatory  disease  (PID)  is  the  term  generally  used  to  describe 
upper  genital  tract  infection  (uterus,  tubes,  ovaries  and 
contiguous  structures) .  Most  cases  of  PID  are  caused,  or  at  least 
initiated  by,  the  ascension  from  the  cervix  of  sexually  transmitted 
pathogens,  particularly  Chlamydia  trachomatis.  A  polymicrobial 
etiology  is  often  found.  Infections  such  as  chlamydia  are  often 
asymptomatic,  but  may  lead  to  pelvic  inflammatory  disease, 
complicated  by  infertility,  ectopic  pregnancy  and  chronic  pelvic 
pain.  In  Massachusetts,  although  the  number  of  cases  of  PID 
reported  to  the  Division  has  declined,  the  proportion  of  cases  of 
PID  attributed  to  chlamydia  has  increased  from  12.8%  (162/1258)  in 
1986  to  45.1%    (208/461)    in  1994. 


PID  in  Adolescent  Women  Ages  15-19 
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SEXUALLY  TRANSMITTED  DISEASES 
IN  15  TO  19  YEAR  OLDS 


CHLAMYDIAL  INFECTION 

-  Prom  1990  to  1994,   rates  of  chlamydial  infection  decreased  34% 
in  all  ages,  but  decreased  only  20%  in  15  to  19  year  olds. 

-  In  1994,  nearly  a  third  of  all  chlamydial  infection  were 
reported  within  this  age  group   (2504  out  of  8048) . 

-  In  1994,   the  rates  of  chlamydial  infections  were  more  than  4 
times  higher  in  15  to  19  years  old  than  among  all  ages. 

-  Rates  were  much  higher  in  black  teens   (2079  per  100,000) 

and  Latino  teens   (1644  per  100,000)   than  white  teens   (70  per 
100, 000) . 

-  Rates  were  higher  among  women  than  men. 
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GONOCOCCAL  INFECTIONS 

-  From  1990  to  1994,   rates  of  gonorrhea  have  decreased 
dramatically:  down  58%  in  all  age  groups  and  59%  in  15  to  19 
year  olds.  However  for  the  first  time  in  10  years  reported 
gonorrhea  increased  over  the  preceding  year   (1994  compared  with 
1993) .   This  increase  in  reported  disease  occured  in  primarly 
among  the  minority  youth  population. 

-  In  1994,   20%  of  all  gonococcal  infections  were  reported  in 
the  15-19  year  old  age  group   (627  out  of  3156)  . 

-  In  1994,   the  rate  of  gonorrhea  was  almost  three  times  higher  in 
these  15  to  19  years  old  than  in  the  all  ages  group. 

-  Rates  were  much  higher  in  black  teens   (1007  per  100,000) 
and  Latino  teens   (282  per  100,000)   than  white  teens   (26  per 
100,000).  Both  black  and  Latino  rates  increased  in  1994  over 
the  1993  rates  while  the  white  rate  declined. 

-  Rates  were  higher  among  women  than  among  men. 
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SYPHILIS 

-  From  1990  to  1994,   rates  of  syphilis  decreased  64%  in  all  age 
groups  and  69%  in  these  15  to  19  years  old. 

-  In  1994,   9%  of  all  cases  of  early  syphilis   (primary,  secondary 
and  early  latent)  were  reported  within  the  15  to  19  year  age 
group . 

-  In  1994,   the  rate  of  all  syphilis  was  slightly  lower   (7  vs  10) 
in  the  15  to  19  year  olds  than  in  the  all  ages  group. 

-  Rates  were  higher  in  black  teens   (72  per  100,000)   and  in 
Latino  teens   (25  per  100,000)   than  in  white  teens   (<1  per 
100, 000) . 

-  Rates  were  higher  among  women  compared  men. 
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YOUTH  AT  RISK 

The  following  data  and  charts  were  extracted  from  the"  1993  Youth 
Risk  Behavior  Survey"    (Massachusetts  Department  of  Education)  and 
"Advance  Data,  Births  1993"   (M.D.P.H.,  Bureau  of  Health  Statistics, 
Research  and  Evaluation) 
MDPH . 


IN  MASSACHUSETTS 


One  half  of  high  school  students  surveyed  reported  having  had 
sexual  intercourse.  Among  9th  graders,   31%  reported  ever  having 
sexual  intercourse,   rising  to  70%  by  the  12th  grade. 

-  33%  of  all  students  surveyed  reported  having  had  sexual 
intercourse  within  the  last  three  months . 

4  6  0%  of  students  surveyed  who  reported  ever  having  had  sexual 
intercourse  had  more  than  one  sexual  partner,  and  nearly  15% 
reported  having  had  four  or  more  sexual  partners . 

-  52%  of  students  having  had  sexual  intercourse  in  the  last  three 
months  reported  using  condoms  the  last  time  they  had  intercourse. 
Condom  use  decreased  as  grade  level  increased  (  from  60%  in  the 
9th  grade  to  47%  in  the  12th  grade) . 


-  25%  of  sexually  experienced  students  who  reported  drinking 
heavily  reported  two  or  more  partners  in  the  past  three  months 
versus  only  9%  of  sexually  experienced  students  who  did  not  drink 
heavily. 

-  The  association  between  sexual  experience  and  alcohol  use  was 
strongest  among  9th  graders;  three  times  as  many  9th  grade 
heavy  drinkers  were  sexually  experienced  as  were  compared  to 
light  or  non-drinkers. 

-  Among  sexually  experienced  students  surveyed,  33%  used  withdrawal 
or  no  contraception  the  last  time  they  had  intercourse. 

-  In  1993,  31.5  live  births  occurred  per  1000  female  residents  ages 
15  to  19,   a  decrease  of  11%  from  the  1990  rate  of  35.4.  The 
rate  per  thousand  is  a  function  of  the  number  of  births  to  15-19 
year  old  females  in  the  population  during  that  year.  There  was  a 
25%  decrease  in  that  population  from  1980  to  1990.  The  peak  year 
for  live  births  was  in  1989  when  the  rate  reached  35.9  per 
thousand.  Births  to  teens  represented  7.6%  of  all  live  births 
(6,469  out  of  84,627)    in  1993. 
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SEXUAL  EXPERIENCE  AND  RECENT  SEXUAL  ACTIVITY 
PERCENT  BY  GRADE  LEVEL,  1  993 


SEXUAL  EXPERIENCE*  BY  LEVEL  OF  RECENT  ALCOHOL  USE* 

BY  GRADE  LEVEL,  1  993 
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Adolescents  and  AIDS 

As  of  January  1,  1995,  there  were  9,736  cases  of  AIDS  reported  in 
Massachusetts:  32  cases  were  diagnosed  in  the  13  to  19  year-old  age 
group,  1,802  cases  were  diagnosed  in  the  20  to  29  year-old  age 
group  for  a  total  of  1,834  cases  (20%  of  the  total)  in  the  13  to 
29  year  old  age  group. 

Because  of  the  long  incubation  period  from  HIV  infection  to  the 
development  of  AIDS,  it  can  be  inferred  that  most  of  these  infected 
persons  acquired  the  infection  before  age  25  years.  Because  STD's 
and  HIV  infection  may  be  transmitted  in  the  same  way  and  because 
the  presence  of  an  STD  increases  the  likelihood  of  HIV 
transmission,  teens  infected  with  STD's  are  at  high  risk  of 
acquiring  HIV. 


MASSACHUSETTS  AIDS  CASES 

BY  AGE 
"TOTAL-  AS  OF  1/1/95 


MASS.  AIDS  SURVEILLANCE 


SUMMARY 


Abstinence  is  the  only  effective  measure  that  prevents 
sexually  transmitted  diseases  including  HIV  infection.  The  annual 
school  based  survey  and  STD  morbidity  data  presented  in  this  report 
clearly  indicates  that  risky  sexual  behavior  is  prevalent  among 
teens.  .Sound  public  health  disease  prevention  strategies  require  a 
two  pronged  approach  to  the  problem.  (1)  Abstinence  should  be 
promoted  as  an  integral  part  of  a  holistic  healthy  lifestyle  choice 
for  adolescents.  (2)  All  the  tools  necessary  for  those  teens  who 
are  sexually  active  to  remain  disease  free  must  be  provided. 
Education  promoting  avoidance  of  drug  and  alcohol  use  will  further 
enhance  the  promotion  of  abstinance  and  sound  judgement  about  risky 
sexual  behaviors . 

Adolescence  is  a  period  in  life  that  is  characterized  by  risk- 
taking  and  a  sense  of  invulnerability.  Teens  typically  have  trouble 
anticipating  or  preventing  potentially  harmful  consequences.  During 
those  years  self  expression,  experimentation,  independence  and 
peer  acceptance  are  very  important.  All  of  these  factors,  in 
combination  with  increased  physical  susceptibility,  make  teens 
particularly  at  risk  for  all  STD's  including  HIV.  Information 
should  be  available  on  the  risks  of  sexual  activity  and  methods  of 
preventing  infection  in  teens  who  cannot  be  persuaded  to  abstain 
from  sexual  intercourse.  Sexually  active  adolescents  must  be 
encouraged  to  use  condoms  for  prevention  of  STD  for  every  sexual 
encounter  .  They  must  be  made  aware  that  many  STDs  are  asymptomatic 
but  may  still  cause  damage  and  can  still  be  transmitted.  Finally, 
they  should  have  access  to  confidential,  non- judgmental  and 
sensitive  health  care  that  includes  STD  services  where  they  feel 
comfortable  discussing  issues  surrounding  sexuality.  Collaboration 
between  public  health  professionals,  community  leaders  and  health 
care  providers  is  essential  in  addressing  the  problem  of 
adolescents  at  risk. 

The  goal  of  the  STD  Control  Division  is  to  reduce  the 
incidence  of  STD's  and  HIV  infection  in  adolescents  through 
surveillance,  community  and  provider  education,  disease 
intervention,  clinical  services  for  diagnosis,  treatment,  patient 
education,  and  counseling  toward  behavioral  risk  reduction. 
Successful  interruption  of  disease  transmission  requires  a 
collaborative  effort  among  public  and  private  health  care  providers 
to  maximize  available  resources. 


